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complications, while 12 CP patients and 18 control patients had preoperative complications that were treated by simple methods (e.g. medication only). Seven CP patients and 4 control patients had more serious preoperative complications that required treatments in conjunction with other departments in the hospital. These complications included high blood pressure, diabetes, stomach ulcer and arrhythmia.
Study design
This was a randomised controlled trial (RCT) that was carried out in a single centre. The method of randomisation was not stated. The follow-up period was until hospital discharge. No loss to follow-up occurred.
Analysis of effectiveness
The analysis of effectiveness was conducted on an intention to treat basis. The outcomes assessed were: the duration of pre-and postoperative stay, the time until the removal of the catheter, the number of cases of postoperative complications, and the number of cases of re-hospitalisation within 6 months.
In terms of baseline characteristics, no clear differences between the CP and control groups were observed in terms of the patients' age, seriousness of the condition and complications.
Effectiveness results
The mean preoperative stay was 4.2 days (SD=1.5) for the CP group and 5.4 days (SD=3.4) for the control group.
The mean postoperative stay was 7.3 days (SD=2.5) for the CP group and 8.3 days (SD=3.1) for the control group.
The mean time until the removal of the catheter was 4.75 days (SD=1.1) for the CP group and 5.4 days (SD=2.1) for the control group.
In terms of postoperative complications, one case (liver dysfunction) was observed in the CP group, while two cases (TUR syndrome and bladder tumour) were observed in the control group.
One case of re-hospitalisation (due to postoperative bleeding) was observed for the CP group, whereas no cases were observed for the control group.
Clinical conclusions
The CP was more effective than the traditional treatment method in reducing the duration of hospital stay for TURP patients. The number of postoperative complications and re-hospitalisations did not differ between the two methods.
Measure of benefits used in the economic analysis
No summary benefit measure was used in the economic analysis. The health outcomes were those associated with the effectiveness results and, as such, the authors conducted a cost-consequences analysis.
Direct costs
The direct costs were calculated using the Japanese social insurance points for the patients, based on the actual treatment fee details. These included the costs for medications, injections, treatments, operations, anaesthetics, examinations, X-rays, hospitalisation and medical management fees. Discounting was irrelevant due to the short period of analysis (less than 1 year). The costs and the quantities were not reported separately. The price year was not
